IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Governor LESLIE M. CLEMENT - Adminlisirator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Beise, Idaho 83720-0036

PHONE: {208) 334-5747

FAX: {208) 364-1811

January 23, 2009

Attn: Stephanie Whipps,
idaho Center for Autism
P.O. Box 706

Meridian, ldaho 83680

Dear Stephanie Whipps,

Thank you for submitting the Idaho Center for Autism Plan of Correction dated January 22,
2009. Survey and Certification has reviewed and accepted the Plan of Correction in response
to the Department’s Compliance Review findings. As a result, we have issued Idaho Center for
Autism a full 2 year certificate effective from December 28, 2008 through December 29, 2010,

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan of Correction has been met. Documentation must be submitted within 7 days of the
date of completion listed on your agency's plan of correction. All supporting documentation
must be submitted no later than March 1, 2009. You may submit supporting documentation as
follows:

Fax to: 364-1811
Email fo: milesg@dhw.idaho.gov

Mail to: Medicaid, Health and Welfare
Attn Greg Miles, DD Survey and Certification
P.O Box 83720
Boise, ID 83720-0036

Or deliver to: Greg Miles
Division of Medicaid
3232 Elder St.
Boise, ID 83705

You can reach me if you have any questions at 364-1828.
Thank you for your patience and accommodating us through the survey process.
Greg Miles

Medical Program Specialist
DD Survey and Certification
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Statement of Deficiencies

Developmental Disabilities Agency

Idaho Center for Autism, LLC 5353 Franklin Rd |
ACFA144 Boise, ID 83705-}
(208) 342-0374}
Suryey Type: Recertification Eqiranes Dats: 11/10/2008 “
Fuit Date: 11/14/2008
Tnitid Comments: Survey Team Members: Rebecca Fadness, Medicaid Program Supervisor; Greg Miles Medical Program Specialist, Verenica Martinez,

Clinician; Heather Olsen, Developmental Specialist, Children

Observations: Both of the observations with participants A and B were very positive; there was definitely a strong rapport between the child
and the therapist. Both participants seemed engaged, interested and focused. The therapists did a great job redirecting the children back to
the tasks they were doing and both therapists provided consistent positive reinforcement. The therapists gathered data during transition
times and breaks.

The observation with Participant C was conducted at the home from 11:15-12:15 on Wednesday, November 12. He was very active and in
tune 4o the therapist. The therapist offered tons of verbal praise and redirection as needed, and she offered activities to make therapy fun
{obstacle course with several different activities, last activity was to sing favorite song). The therapist was very enthusiastic and had & great
rapport with the child. 1t appeared that she was running programs appropriately and taking data as needed. The child even initiated
interaction with the observer and told her a joke, which therapist and parent said was the first time he had done this without being prompted.
Overall, therapy was very structured and the therapist allowed therapy to be child-led within reason. The child also earned computer fime at
the end of the session for doing a good job.

The observation with Participant D was conducted at the home from 1:15-2:15 on Wednesday, November 12. The participant was ohserved
to be “hamming it up” for the observer according to the therapist—When he sees new people or knows someone is waiching him, he
sometimes has ‘behaviors’. The child engaged in avoidance/escape behaviors, and when asked to sit down at the table, he ran around
kitchen table instead. He then laid on the floor and refused to get up. The therapist maintained flat affect and demeanor and said, *I will wait
for you. No big deal.” She also gave other prompts such as, “First we work, then play. is working for outside, but he has to work first.”
After about 5 minutes, the child was compliant. For successful trials of goals, the child was given a happy face on a Velcro strip. A picture of
“outside” was at the top with three spaces for happy faces. When he earned three happy faces he could go ouiside. When he earned a
happy face, the child clearly knew what he was getting and why. Therapist said, “What does _____ get?” and child respended, "One happy
face!” His parent reported less than a year ago that his only language skills were echolzlia, and he could not respond “yes” or “no” to a
question and could not use words in context. He was observed to use 4-5 word sentences, and mom reporis he can use up fo 8. When he
had earned ‘outside’, we went on a bike ride around the neighborhood so he could work on his “staying close” objective. Overall, there was
very good rapport between the staff and the child.

Tuesday, November 25, 2008 SurveyCnt: 740 Page 1 0f 18



Developmental Disabilities Agency

Idaho Center for Autism, LLC

11/14/2008

Bude Referespe/Text

ateqery/Fintings

sf Sarrection (POC]

16.04.11.400.02.F

Required Services

1.  What corrective action(s} will be taken? The agency's

400. GENERAL STAFFING REQUIREMENTS
FOR AGENCIES.
02. Professionals. The agency must have

available, at a minimum, the following personnel,

qualified in accordance with Section 420 of
these rules, as employees of the agency or
through formal written agreement: (7-1-06)

f. Social worker, or other professionals qualified
to provide the required services under the scope
of their license, (7-1-06)

There was no written agreement with the social
worker {o provide services.

licensed social worker completed a written formal agreement on
11/11/2008. A copy of the written agreement was faxed to
IDHW on 11/12/2008 A copy of the written agreement was also
provided to the survey team during the exit process.

2.  How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? N participants were affected by
the deficiency.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps has already completed the corrective
action. A written formal agreement was signed by the
administrator and the licensed social worker.

4.  How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? Contracts and
agreements are reviewed annually by the Idaho Center for
Autism’s administrator.

5. Dates for when the corrective action will be completed? The
written agreement was provided to the survey team by fax and
in-persen during the last day of the survey.

Seone and Severity: |salated / No Actual Harm - Potential for Minimal Harm WDate to e Coprected 2008-11-12 ]Ammm. k!imlg' f
Rule Refersiee/Text Gatesuory/ Fingnns fan of Gorreciisn (POG}
16.04.11.600.01.d Assessments

600. COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA. Assessments
must be conducted by quzlified professionals
defined under Section 420 of these rules for the

respective discipline or areas of seivice. (7-1-06)

01. Comprehensive Assessments. A
comprehensive assessment must: (7-1-06)
d. ldentify the participant's current and relevant

The comprehensive developmental assessment
for participants A, C and D did not have interests
listed.

For participant B, the medical/social evaluation
did not include strengths, or needs.

Tuesday, Novernber 25, 2008

SurveyCnt: 740
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Developrnentél Disabiliies Agency

Idaho Center for Autism, LLC

11/14/2008

strengths, needs, and interests when these are
applicable to the respective discipline; and (7-1-
06)

1. What corrective action(s) will be taken? A new template for
the Comprehensive Developmental Assessment was created
months prior to the survey in order to include a section for
interests. As for the medical social assessment, the Idaho Center
for Autism temporarily hired an additional licensed social worker
to help complete medical social assessments; hawever, she no
fonger works for the agency.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All participant files have been
reviewed o ensure that strengths, needs and interests were
identified within other assessments.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps, administrator, is responsible.

4. How the corrective action(s) will be meonitored to ensure
consistent compliance with IDAPA Rules? The Quality Assurance
Director will review all assessments 10 ensure that the correct
template is being used. Addendums for any affected participant
files will be completed by March 1, 2009.

Staps and Seyeriy:

Widespread / No Actual Harm - Potential for Minimal Harm

ate 1o bip Carreetet 20090301 |ngministrator nitigls: 2\~

Rude Referense/ Text

Catenory/Findess

REMIESITSET BES o .
Plon of Gorrection (PAG

18.04.11.600.01.e

Assessmenis

1. What corrective action(s) will be taken?The licensed social

500. COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA. Assessments
must be conducted by qualified professionals
defined under Section 420 of these rules for the

respective discipline or areas of setvice. (7-1-06)

01. Coemprehensive Assessments. A
comprehensive assessment must: (7-1-08)

e. For medical or psychiatric assessments,
formulate a diagnosis. For psychological
assessments, formulate a diagnesis and
recommend the type of therapy necessary to
address the participant's needs. For other types
of assessments. recommend the fype and
amount of therapy necessary to address the
participant's needs. (7-1-08)

For Participant's B and C the medicalfsocial
evaluation recommended “up to 30 hrs a week”
the recommended amount of therapy needs to
be specific.

The developmental evaluation for participant D
gave a range of hours to be provided. This
number needs to be specific.

For Pariicipani A, the medical/social evaiuation
recommended the type of therapy but not the
amount.

worker will be advised that recommendations for the amount of
therapy must be specific. Addendums will be completed to
update evaluations. Additionally, the dévelopmental evaluation
template has been revised to ensure that recommendations for
the number of hours is specific and does not inciude a potential
range of hours.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identifiad what
corrective action will be taken? The participant files were
identified during survey. All other files were reviewed by ICA
staff to check for any deficiencies.

Tuesday, November 25, 2008

SurveyCni: 740
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Developmental Disabiliies Agency

Idahe Center for Autism, LLC

11/14/2008

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps is responsible for implementing these
corrective actions.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The Quality Assurance
Director will review the completed evaluations and assessments
to ensure that they are consistently completed in compliance
with IDAPA.

5. Dates for when the corrective action will be completed?
The corrective action for making modifications to the
Developmental Evaluation template has been modified and is
effective December 1, 2008. The addendums for participant files
will be completed by March 1, 2009.

SW aad SEvEriy: Widespread / No Actual Harm - Po

tential for Minimal Harm

[Date o be Goprected 2009-03-01  |Admikistrater hitials “2>

Rule Referenes/Text

Eateqory/Finings

Plan of Gorrectian POE)

16.04.11.601.01

Assessments

1.  What corrective action(s) will be taken? The corrective

&01. GENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

01. Completion of Assessments. Assessments
must be completed or obfzined prior to the
delivery of therapy in each type of service, (7-1-
08)

For participant B, the developmental evaluation
was completed 08/27/08, however therapy
started on 12/17/07.

This was corrected during the survey.

action has already been taken. The developmental evaluation
was accidentally left in the administrator's "To Be Reviewed" box,
since she was completing a new IPP for Participant B the week
before the survey.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? Since the deficiency was
corrected at the time of survey, ne participants were affected.
3.  Who will be responsible for implementing each corrective
action? Stephanie Whipps was responsible.

4. How the corrective action(s) will be menitored to ensure
consistent compliance with IDAPA Rules? No corrective actions
are needed.

5. Dates for when the corrective action will be completed?
This was corrected at the time of the survey.

Tuesday, November 25, 2008

SurveyCnt: 740
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Developmenta Disabilities Agency

Idaho Center for Autism, LLC 11/14/2008
Scape and Severity: Isolated / No Actual Harm - Potential for Minirmnal Harm @m tohe Cerrepied 2008-11-14 |ﬁmm|]r Initiais
Reiz Refersnes/Text Catepory/Finings IPlzn of Carrection POE)
16.04.11.602.03 Assessments 1.

What corrective action(s) will be taken? A medical social

602. REQUIREMENTS FOR CURRENT
ASSESSMENTS. Assessments must accurately
reflect the current status of the participant. (7-1-
06)

03. Medical/Social Histories and Medical
Assessments. Medical/social histories and
medical assessments must be completed at a

frequency determined by the recommendation of

a professional qualified to conduct those
assessments. (7-1-06}

The 2007 medicai-social history (2/7/07) for
Participant C expired before the update for 2008
(7/16/08) was completed.

assessment was completed when the agency became aware of
the lapse in the need for a review of the medical/social
assessment for this participant.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? The only affected participant was
identified during the survey. The correction was completed prior
to the survey team reviewing the files.

3. Who will be responsible for implementing each cofrective
action? Stephanie Whipps was responsible for this correction.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The existing checklist
for records and assessments will be reviewed more frequently
{once per month) by the administrator in order to ensure
compliance with IDAPA Rules and to ensure that there is no
lapse in the review process.

5. Dates for when the corrective action will be completed?
The medical social assessment has been completed for this
participant; the administrator will continue to review checklists
ance per month in order to ensure compliance. The corrective
action will begin December 1, 2008. The sample participant's file
was corracted July 16, 2008.

Seope and Severity: Isolated / No Actual Harm - Potential for Minimal Harm ]ﬁaﬁ 1952 Corrertesd 2008-12-01 Jﬁ.ﬂm‘ﬂ'ﬁﬂl‘ Imti&ls:%\k)
Tuesday. November 25, 2008 SurveyCnt: 740 Page 5 of 18



Developmental Disabilities Agency

Idaho Center for Autism, LLC 11/14/2008
Rulz Bsference/Text Cate IPlan of Sorrection (PRE]
16.04.11.701.01 Eligibility 1. What corrective action{s) will be taken? This issue was
701. REQUIREMENTS FOR A DDA There was no Full Scale IQ to support the addressed and corrected during the survey. The Full-Scale I1Q

PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING Bl OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Section 701 of these
rules does not apply to participanis receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Waiver participants. (7-1-06)
C1. Elgibility Determination. Prior to the delivery
of any DDA services, the DDA must determine
and document the participant's eligibility in
accordance with Section 66-402, Idaho Code,

diagnosis for participant B,

This was corrected during the survey.

was provided to the survey team as they requested.

2. How will the agency identify participants who may be
affected by the deficiency(s). The only participant affected was
identified during the survey. The doctor calculated a full-scale IQ
for the participant and completed a report as to why she
believed that a full-scale IQ is not in the best interest of the
participant and weuld net be helpful to providers and
caregivers.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps was responsible for contacting the
participant's doctor. Stephanie Whipps will alse be responsible
for ensuring that all eligibility is determined prior to adrmission
for services.

4. How the corrective action(s) will be monitered to ensure
consistent compliance with IDAPA Rules? The agency will ensure
that all children ages 5 and up who have a diagnosis of
developmental delay will undergo a full-scale 1Q test as part of
the eligibility process.

5. Dates for when the corrective action will be completed?
This was corrected during the survey,

S@ and Severity: isolated / No Actual Harm - Potentiai for Minimal Harm

Date tebe ferrected 2008-11-17  |administrater nitigls. Sds)

Rile Referense/Text

Eategery/Findings

Plan sf Sorrection TPOGE

16.04.11.701.04.¢c

Individual Program Plan

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER

The [PP's for participant B and D did not include
frequency as defined in rule. It gave frequency
in terms of a range {i.e. 4-5 times/week) but
needs to be specified.

Tuesday, November 23, 2008

SurveyCnt: 748
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Developmental Disabilities Agency

Idaho Center for Autism, LLC

11472008

THE EPSDT PROGRAM. Section 701 of these
rules does not apply to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all 1SSH Waiver participants. {7-1-06)
04. Individual Program Plan (IPP) Definitions.
The delivery of each service on & plan of service
must be defined in terms of the type, amount,
frequency, and durstion of the service. (7-1-086)
¢. Frequency of service is the number of times
service is offered during a week or month. (7-1-
086)

1. What corrective action(s) will be taken? The agency's IPP
has been updated to ensure that enly a specific frequency is
included within the child's IPP. The agency had specified a range
for a few children (4-5 days per week) only because we did not
know whether the children will be available for therapy 4 days
per week or 5 days per week. Addendums will be completed for
all IPPs that are not in compliance.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? AltIPPs have been reviewed and
all affected participants have been identified. Parents of affected
participants have been provided with an addendum that
autlines the specific frequency of therapy.

3. Who will be responsible for implementing each corrective
action?$tephanie Whipps will be responsible for implementing
each corrective action.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The corrective actions
have been taken to ensure compliance with IDAPA Rule. The
new IPP template specifies that the frequency must be specific
and may not include a2 range of projected days of therapy.

5. Dates for when the corrective action will be completed?
The agency will complete all corrective actions by March 1, 2009.

Seope and Spyerity- Pattern / No Actual Harm - Potenti

al for Minimal Harm

lbate 1o b Correctmt 20050301 |ngminisirator hitials: SAJ

fule Reference/ Text

Eategory/Fingngs

[Plan of Eorrection A5

16.04.11.701.05.3

Individual Program Flan

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1B OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Section 701 of these
rules does not apply to participants receiving
ISSH Waiver services. DDAs musi comply with
the requirements under Section 700 of these
rules for all ISSH Waiver participants. (7-1-06)

For participant D, the DT IPP was completed on
6/9/08 but the medical-social history was
completed on 6/16/08.

Tuesday, November 25, 2008

SurveyCnt: 740
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Developmental Disabilities Agency

Idaho Center for Autism, LLC

11/14/2008

05. Individual Program Plan (IPP). For
participants three (3} through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. {7-1-08)

a. The IPP must be developed following
obtzinment or completion of all applicable
assessments consistent with the requirements
of this chapter.

1. What corrective action(s) will be taken? The Idaho Center
for Autism will be sure to use their checklist to ensure that all
parts of the assessment and IPP development process are
completad in a specific order.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All participant files were
reviewed and all affected participants were identified. There is
no way to make corrections to errors that have occurred in the
past; therefore, a checklist will be used from December 1, 2008
oh to ensure that no other files will be affected.

3.  Who will be responsible for implementing each corrective
action? Stephanie Whipps is responsible for implementing this
cotrective action.

4.  How the corrective action{s) will be menitored to ensure
consistent compliance with IDAPA Rules? The checklist will be
reviewed at least once per year, or more often if warranted, in
order to ensure compliance with IDAPA Rules.

5. Dates for when the cotrective action will be completed?
The corrective actions have already been completed.

Sm@ and Severity: Isalated / No Actual Harm - Potentiai for Minimal Harm te to ke Mﬁ: 2008-12-01 lnmnmmw tings- 2 2
Rule Referancs/ Text Batepry, Findins Plan of Sorrestion PIE)

16.04.11.701.05.b

Individual Program Plan

1. \What corractive action(s) will be taken? The participant's

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Secticn 701 of these
rules does not apply to paricipants receiving
1SSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all 1ISSH Waiver participants. (7-1-08)
05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST

For participant B, there was no documentation
to support that a copy cf the IPP was provided to
the parents.

family has been provided with another copy of the participant’s
IPP and they were asked to sign a form indicting that they
received a copy of the participant’s IPP.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corractive action will be taken? The participant files have been
reviewed and affected participant files have been identified. The
agency has written addendums for all affected participants to
demonstrate that their families have received copies of the
participant's IPP.

Tuesday, November 25, 2008

SurveyCnt; 740
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Developmental Disabilities Agency

Idaho Center for Autism, LL.C

11/14/2008

services, the DDA is required to complete an
IPP. {7-1-08)

b. The planning process must include the
participant and his parent or legal guardian, if
applicable, and others the participant or his
parent or legal guardian chooses. The
participant's parent or legal guardian must sign
the IPP indicating their participation in its
development. The parent or legal guardian must
be provided a copy of the completed IPP. I the
participant and his parent or legal guardian are
unable to participate, the reason must be
documented in the participant’'s record. A
physician or ather practitioner of the healing arts
and the parent or legal guardian must sign the
IPP prior to initiation of any services identified
within the plan, except as provided under
Subsection 700.02.b.i. of these rules. (7-1-08)

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps, administrator.

4. How the corrective action(s) will be monitored to ensure
ronsistent compliance with IDAPA Rules? The agency's checklist
will be reviewed by the therapist completing the IPP and by the
agency's Quality Assurance Director to ensure compliance with
IDAPA Rules.

5. Dates for when the corrective action will be completed?
The administrator will ensure that the agency has written
documentation that all families have received a copy of their
child's PP by March 1, 2009,

Seope A SevErity- Isolated / No Actual Harm - Potentizl for Minimal Harm

to {0 b2 Gorrected 2009-03-01

Iniministrator bitids )

B Reference/Toxt

atengry/Fniings

\Plan of Sarrection POL)

16.04.11.701.05.c

Individuz| Program Plan

1. What corrective action(s) will be taken? This issue was

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROQUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Section 701 of these
rules does not apply to participants receiving
1SSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Waiver participants. {7-1-06)
05. Individual Program Plan (IPP). For
participants three (3) through seventeen {(17)
years of age who do not use [SSH Waiver

The parent signature for the DT IPP for
participant D was obtained on 6/12/C8, but the
PP appears to have started on 6/9/08.

identified and discussed at survey. The agency specifies the
proposed date of implementation within the IPP; however, for
reasons beyond the control of the agency, the physician or
parent may review and agree to the IPP later than the proposed
start date. As noted during the survey, the agency has never
billed for therapy or provided therapy prior to all signatures of
team members being obtained. The Proposed Start Date is only
when the agency assumes that they may be able to begin
services. The survey team encouraged the agency to hand-write
in the actual Date of Implementation after all signatures are
obtained. This corrective action will be taken by the agency.

Tuesday, Novernber 25, 2008

SurveyCnt: 740
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Developmental Disabilities Agency

{\daho Center for Autism, LLC

11/14/2008

services, and for adults receiving EPDST
services, the DDA is required io complete an
IPP. (7-1-08)

c. The planning process must occur at least
annually, or more often if necessary, to review

and update the plan to reflect any changes in the

needs or status of the participant. Revisions o
the IPP requiring a change in type, amount, or
duration of the service provided must be
recommended by the physician or other
practitioner of the healing arts pricr to
implementation of the change. Such
recommendations must be signed by the
physician or other practitioner of the healing arts
and maintained in the participant's file. A parent
or legal guardian must sign the IPP prior to
initiation of any services identified within the
plan. (7-1-08)

2. How will the agency identify participants who may be
affected by the deficiency(s). if participants are identified what
corrective action will be taken? All participant IPPs are likely
affected by the deficiency. The agency has previously used the
participant's Activity Tag to identify the actual start date of
therapy. The corrective action of handwriting in the Start Date
within the PP will be teken for future IPPs.

3.  Who will be responsible for implementing each corrective
action? Stephanie Whipps is responsible for implementing the
corractive action of modifying the IPP Template to include a
space for the start date. The specialist completing the IPP will be
responsible for handwriting in the date that therapy actually
begins

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The IPP template has
already been modified to inciude the requested information.
The agency’s Quality Assurance Director will review all IPPs to
ensure that they meet IDAPA Rules.

5. Dates for when the corrective action will be completed?
The corrective action has been taken and ail files will be in
compliance by March 1, 2009,

3@@ al Severity: Isolated / No Actuzl Harm - Poteniial for Minimal Harm

{Date o be Ssrresieg 2009-03-C1 Asimiristrator intials:

fule Reference/Text

Gaiegery/ FRdims

of Carrection PEGI

16.04.11.701.05.&.i

Individual Program Plan

1. What corrective action(s) will be taken? The survey team

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM.

Section 701 of these rules does not apply to
parficipants receiving ISSH Waiver services.
DDAs must comply with the requirements under

The physician's signzaiure was obiainad on
10/1/08 for the IPP for participant C, but the IPP
siart date appears to be 8/30/08.

worked with the |daho Center for Autism to problem sclve this
issue. The agency's IPP template includes a Proposed Start Date
because it is difficult to anticipate the exact date that a physician
will be able to review the document. Therapy has never been
provided to a participant prior to all team members reviewing,
signing and indicating their agreement with the Individualized
Program Plan. The Start Date for Therapy will be handwritten
into the IPP when therapy begins.

Tuesday, November 25, 2008
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Developmental Disabilities Agency

ldaho Center for Autism, LL.C

11/14/2008

Section 700 of these rules for all 1ISSH Waiver
participants. (7-1-08)

05. Individual Program Plan {IPP}. For
paricipants three (3) through sevenieen (17)
years of age who do not use 1SSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
1EP. (7-1-08)

e. The PP must promote self-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's
parficipation and inclusion in the community, and
contain objectives that are ageappropriaie.

The IPP must include: (7-1-08)

iii. The dated signature of the physician or other
practitioner of the healing arts indicating his
recommendation of the services on the plan; (7-
1-08)

The corrective action of handwriting in the actual start date of
therapy will occur for all future IPPs.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? No participants are affected
because the agency has never provided therapy prior to
signatures of all team members on the IPP. This fact can be
verified through billing records and data sheets and progress
notes. Future participant IPPs will include a space for the
therapist to write in the actual start date.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps was responsible for generating a line
within the IPP which states "Start Date "and
Developmental Specialists and IB] Professionals within the
agency have received training on the need to handwrite in the
actual start date once all signatures are obtained and the agency
is able to begin therapy.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The agency's Quality
Assurance Director will review all IPPs in order to ensure
compliance with IDAPA Rules.

5. Datesfor when the corrective action will be completed?
The template has already been modified by Stephanie Whipps.
Therapists have already received training in how o complete
the IPP template. All corrective action will be applied to all files
by March 1, 2009.

Sespe and Severity: Isolated / No Actual Harm - Potential for Minimal Harm [zte in e Earrectmt 2009-3-01 [Ammmmmm %’U
Ride Refersnes/Text Eaterery/Tidings of Correstion PEEI

16.04.11.701.05.e.ix

individual Program Plan

1.  What corrective action(s} will be taken? A new Goals and

701.REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services.

The IPPs for participanis A, C and D did not
have a target dates for completion for each
objective.

Objectives section within the IPP template has been created in
order to compiy with IDAPA Ruie. This section will include 2
space for the objective, a target date for completion of that
ohjective and 2 DDP responsible for the objective. Itis important
‘to note that the agency's previous IPP did have a section for
"Target Date of Completion” since all objectives had the same
target date of completion. However, we agree to complete the
corrective action noted above.

Tuesday, November 25, 2008
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DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver
participants. (7-1-08)

05. Individual Program Plan (IPP). For
participants three {3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. (7-1-086) :

e. The PP must promote self-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain cbjectives that are ageappropriate.

The IPP must include: (7-1-08)

ix. The target date for completion of each
objective; (7-1-08)

2. How will the agency identify participanis who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All existing participants are
affected, since all current PPs have only one space for "Target
Date for Completion of Objectives." Future IPPs will have a
section for each objective to have its own target date for
completion.

3. Who will be responsible for implementing each carrective
action?Stephanie Whipps was responsible for implementing the
corractive action of modifying the existing IPP template to
include this information.

4, How the corrective action(s) will be monitored tc ensure
consistent compliance with IDAPA Rules? The agency's Quality
Assurance Director will monitor all IPPs in order to ensure that it
was written on the new IPP template.

5. Datas for when the corrective action will be completed?
The template was modified on December 1, 2008 and will be
applied to all participant files by March 1, 2009 to ensure
compliance with IDAPA Rules.

Spona g Severity: Widespread / No Actual Harm - Potential for Minimal Harm

bate 1o be Corrected 20090301 [pdministrater Mitials: XU/

Bude Refersnes/ Text

Cateqary/Tindings

Plam of Berrestion (POE)

16.04.11.701.05.e.viii

Individual Program Plan

1.  What corrective action(s) will be taken?

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM.

Section 701 of these rules does not apply to
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all ISSH Waiver

For participant A, the IPP did not identify the
professional responsible for each objective.

The idaho Center for Autism will modify its IPP template to
create a section following each objective to identify the
professional responsible for each objective. Al {PPs will be
maodified to include this information after evary objective.

Tuesday, November 25, 2008

SurveyCnt: 740
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pariicipants. (7-1-06)

05. Individua! Program Plan (IPP). Fer
participants three (3) through seventeen (17
years of age who do not use 1SSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to complete an
1PP. (7-1-06)

e. The IPP must promote self-sufiiciency, the
participant's choice in program objectives and
activisies, encourage the participant's
participation and inclusion in the community, and
contain objectives that are ageappropriate. The
IPP must include: (7-1-06)

viii. The discipline professional or Developmental
Specialist responsible for each objective; (7-1-06

3. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All participant files are affected
because all IPPs currently have a section at the end identifying
the professional responsible and have not previously listed the
professional responsible after each objective.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps will be responsible for implementing
the corrective action of modifying the template.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The Quality Assurance
Director for the ICA will ensure that all therapists use the
modified IPP ternplate as required.

5 Dates for when the corrective action will be completed?
The template was modified December 1, 2008 and all [PPs will
he modified by March 1, 2009.

Soane aut Severtty: lsolated / No Actual Harm - Potential for Minimal Harm mm o be Correeted 2009-03-01 lﬂiﬁmhﬁm‘atﬂl' m%(/\}L
Bule Refieronee/Text Gategory,/Fnifags Fian of garrection (POE] '
16.04.11.701.05.e.x Individua! Program Plan 1. What corrective action(s) will be taken? All IPPs do contain

05. Individual Program Plan (IPP). For
participants three (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required to compiete an
IPP. (7-1-08)

e. The |PP must promote self-sufficiency, the
participant’s choice in program objectives and
activities, encourage the participant's
participation and inclusion in the community, and
contain objectives that are ageappropriate.
The IPP must include: (7-1-06)

x. The review date; and (7-1-06)

The IPPs for the participants A,C and D did not
have review dates for each objective.

section on the second 1o last page which states "Date of
Reviews” and lists all specific dates of review. In order to comply
with the survey team's findings, the ldaho Center for Autism
modified their existing IPP template to include a space for
review dates following each objective.

Tuesday, November 25, 2008
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2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All participant files are affected
because all current and previous IPPs have a space for "Dates of
Review” on the second to last page of the IPP. The agency has
modified the IPP template format and will ensure that all
participant IPPs are completed using the new format.

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps is responsible,

4, How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The Quality Assurance
Director will review every future IPP to ensure that it was written
using the new IPP template.

5. Dates for when the corrective action will be completed?
The modification has been made to the IFP template.
Addendums wil! be created for all existing participants by March
1, 2009.

Sﬂﬂg an Sewerity- Widespread / No Actual Harm - Potential for Minimal Harm |l§m 1o be Correpted: 2008-03-01 |ﬁm“wsmm Tnitiziz:
Rule Reference/Text Gategary/Fndings [Plon of Gorrectisn (PIG)

16.04.11.701.05.e.xi

individual Program Plan

1. What corrective action(s) will be taken? The agency has

701 REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 1BI OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM. Secticn 701 of these
rules does not apply to participanis receiving
1SSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Waiver participants. (7-1-06)
05. individual Program Plan (iPP). For
parficipants three (3) through seventeen (17)
years of age who do not use ISSH Waiver -
services, and for adults receiving EPDST
services, the DDA is required tc complete an
IPP. {7-1-06)

e. The IPP must promote self-sufficiency, the
participant's choice in program objectives and
activities, encourage the participant's

For participants A, B, C and D, the transition
plans did not specify the criteria for fransition
into less restrictive more integrated setting.

developed an expanded section within the IPP tempiate to
specify the criteria needed for transitioning participants intc a
less restrictive, more integrated setting. This was completed
prior to the survey process at the request of the Idaho
Department of Health and Welfare's Developmental Disabilities
program.

Tuesday, November 25, 2008
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participation and inclusion in the community, and
contain objeciives that are ageappropriate.

The IPP must include: (7-1-08)

xi. A transition plan. The fransition plan is
designed to facilitate the participant's
independence, personal goals, and interests.
The transition plan must specify criteria for
participant fransition into less restrictive,

more infegrated settings. These settings may
include integrated classrooms, community-
based organizations and activities, vocational
training, supported or independent employment,
volunteer opportunities, or other less restrictive
settings. The implementation of some
components of the plan may necessiiate
decreased hours of service or discontinuation of
services from a DDA. (7-1-06)

2. How will the agency identify participants who may be
affected by the deficiency(s). If participanits are identified what
corrective action will be taken? The agency will review the IPPs
of all participants to ensure compliance with [DAPA Rule. When
applicable, transition plans within the IPP will be expanded o0
include more criteria for the transition.

3.  Who will be responsible for implementing each corrective
action? Stephanie Whipps, administrator.

4. How the corrective action{s) will be monitored to ensure
consistent compliance with IDAPA Rules? The agency’s Quality
Assurance Director will review all new IPPs to ensure consistent
compliance with [DAPA Rules.

5. Dates for when the corrective action will be completed?
The transition plans for affected participants will be completed
by March 1, 2009.

Spape and Severity: Widespread / No Actual Harm - Potential for Minimal Harm

ate to b Earregtest 2009-03-01

Admiistrater Initials =23, 1/

Bule Reference/Text {tatessry,/Finditms IPlan of Gerrestion [POS]
16.04.11.705 Record Requirements

1.  What corrective action(s) will be taken? All activity tags and

705.RECORD REQUIREMENTS.

Each DDA certified under these rules must
maintain accurate, current and complete
pasticipant and administrative records. These
records must be maintained for at least five (5)
years. Each pariicipant record must support the
individual's choices, interests, and needs that
result in the type and amount of each service
provided. Each participant record must clearly
decument the date, time, duration, and type of
service, and inciude the signature of the
individual providing the service, for each service
provided. Each signature must be accompanied
both by credentials and the date signed. Each
agency must have an infegrated participant
records systern to provide past and current
information and to safeguard participant
confidentiality under these rules. (7-1-06)

The data sheets for participants A, B, Cand D
did nct have the time of day listed for when the
services were provided.

behavior recordings for participants list the time of day, as
defined as the times the service was provided (e.g.
$:002m-11:00am). The data sheets did not list the time of day.
However, in order to comply with the survey team's findings, the
Idaho Center for Autism has created a new data sheet which lists
the time of day and every objective addressed during every 15
minute block (unit) of therapy. This new data sheet was
presented to the surveyors during the exit process and has been
used by all therapists since December 1, 2008.

Tuesday, November 25, 2008

SurveyCnit: 740

Page 15 of 18



Developmental Disabilities Agency

Idaho Center for Autism, LLC

11/14/2008

2. How will the 2agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All participants were affected.
The new data sheets were implemented December 1, 2008.

3. Who will be responsible for implementing each corrective
action? Bobbi Hamilton, the agency's Quality Assurance Director
was responsible for creating the data sheet and presenting it to
surveyors. Ms. Hamilton also trained all staff on the use of the
data sheet and the importance of completing it in full. Staff have
had the cpportunity to receive individualized training when
needed or requested.

4.  How the corrective action(s} will be monitored to ensure
consistent compliance with IDAPA Rules? The agency's Quality
Assurance Director reviews the data sheets of all participants
every week to ensure compliance with IDAPA Rule.

5. Dates for when the corrective action wiil be completed?
The correction has been made. All staff have used the data
sheets since December 1, 2008.

A

Sﬂﬂ@ and Seuerity- Widespread / No Actual Harm - Potential for Minimal Harm @gm tabe foreepied 2008-12-01 |ﬁaimim‘s1tmnr llliﬁals:ﬁ A }
Rue Reference/Text baterory/Tindngs IPlas of Correctien (PGE)

16.04.11.708.01

Required Services

1.  What corrective action{s) will be taken? The error cannct be

708.REQUIREMENTS FOR DELIVERY OF
DDA SERVICES.

01. Comprehensive Assessment and Plan
Requirements. Prior to the delivery of a service,
a comprehensive assessment must be
completed by a professional qualified to deliver
the service and it must document the
participant's need for the service. All services
must be included on the pariicipant's plan of
service. Program Implementation Plans must be
developed for each objective listed on the plan
of service. (7-1-06)

Participant D had a medical-socizl history
completed on 6/16/08, but his DT IPP began on
6/9/08. Assessments must be completed before
the IPP is implemented.

fixed for this participant's file; however, in the future, the agency
will use the checklist they have created to ensure that all
evaluations and assessments are completed prior to the
initiation of therapy.

2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified what
corrective action will be taken? All files have been reviewed and
the affected participants were identified. No corrective action
can be taken for those participants since the assessments are
now complete,

3. Who will be responsible for implementing each corrective
action? Stephanie Whipps will ensure that the checklist is used
throughout the intake and admissions process.

Tuesday, November 25, 2008
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4 How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? The agency's Quality
Assurance Director will ensure that all assessments are complete
prior to the initiation of therapy.

5. Dates for when the corrective action will be completed?
The checklist will be implemented beginning December 1, 2008,

Seons ani Severity: Isolated / No Actual Harm - Potential for Minimal Harm Batz ohe Carrested 2008-12-01 [ﬁmnsmtw h!!ﬂﬂlﬁ‘g‘/\j
Bude Referencs/Text Catenury/TimiEns Plan of Serrection PO
16.04.11.710 Regquired Services

1. What corrective action(s) will be taken? The agency will

710.REQUIRED SERVICES. Each DDA is
required to provide developmental therapy, and,
in addition, also must provide or make available
the following services: psychotherapy,
occupational therapy, physical therapy, and
speech and hearing therapy. Deveiopmental
therapy must be provided by qualified
employees of the agency. Psychotherapy,
occupational therapy, physical therapy, and
speech and hearing therapy must either be
provided by gualified employees of the agency
or through 2 formal written agreement. (7-1-08)

lAgency did not have a written
contract’agreement detailing how pychotherapy
rservices would be made available (if needed).

modify its written agreement with its licensed psychologist so
that it specifies that psychotherapy will be provided if needed.
2. How will the agency identify participants who may be
affected by the deficiency(s). If participants are identifled what
corrective action will be taken? No participants are affected by
this issue, as evidenced by the fact that no participant (or their
family) has ever requested or participated in psychotherapy
during the agency's years of operation.

3.  Who will be responsikie for implementing each corrective
action? Stephanie Whipps, administrator, will be responsible for
modifying the psychologist's contract as requested by the
survey team.

4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? Contracts are re-
evaluated annually.

5. Dates for when the corrective action will be completed?
The corrective action will be complete by March 1, 2009.

Tuesday, November 25, 2008
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